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7. Foderal Agency end Organizelional Element |2, Federal Grant or Other (dentifying Number Assigned L el %JIB Approval [Pzge of
to Which Report ig Submitted fy Federal Agency 2 OMW 2 Ne.
Denali Commission #216-06 et 1 |pages
3. Reciplent Or?(anlzahnn {Name and eomplets address. including ZIP pode)
Nusha ooperat1ve
PO Box 350
Di11ingham_AK 99576
4. Etmployer Identification Numbar 5. Recipient Account Nurnber or identifying Number |8, Final Report 7. Basis
92-0177246 0267569 ] Yes Eino [Jcash [X Aceruat
8. Funding/Grant Petiod (Ses instructions) 9, Pariog Covered by this Repon
From: (Month, Day, Year) ‘T: {Month, Day, Year) From: (Month, Day, Year) Ta, (Manth, Day, ‘fear)
April 1, 2006 December 31, 2007 January 1, 2007 March 31, 2007
10. Transactions; | 1 I}
Praviously This Cumutatie
Reported Pariod
a. Total outlays 0.00
b. Recipient shars of oulays 0.00
e Faderal share of oubiays 131 721 37 320,945.38 0.00
d.  Total unliquidzted cbiigations W ag _0-
s, Racipient share of unliquidated abligations -0-
{  Fedaral share of vnliquidated cbligations -0-
g. Total Federal share(Sum of fines ¢ and f} 320,949,738 0.00
- - !
h. Totsl Federal funds suthorizsd for s funding period 21 368627
3 2

i Unobligated balance of Fedsral fundgLina h minus line a)

a. Type cof Rate(Place X" in appropriate box)
11, Indirect [ provisional (] predetesmined (] Final [ Eixed
Expense b. Rate c. Basa d. ‘Tatal Amount e, Federal Shara

12, Remarks: Attach any explanations desmed nacessary of information requirad by Federal sponsoring agency in complance with gaverning
lagisiafiorn.

13, Cerfification; | certify to the bast of my knowledge and bellef that this report Iz carract and complete and that alt outiays and
unliquidated obligations are for the purposes set forth in the award documents,
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